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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TR{?SC{ QLSJFGJLLV/NCQS OM-{C}
|

{(Name of corporation)

pocument Numeer:__ P A ©0000 22503

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

\Jmsga Q-S;CZJ’\ 8 | 1

{Name 5 confacf person}

hece  Lectaorands Cor, ,o

{(Firm/Company)

2ns W, Bidlers ‘423 ;\!rzoqr

{Address)

P U “Tx ’?%uw

{City/state and zip code}

For further information concerning this matter, please call:

ﬂnga Cas&aﬂb Ca(D 5y BYS - 070D gxk 20k

{IName of contact person) {Area code & daytime ielephone number)
E
!
]

|
|

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations " Division of Corporations

P.O. Box 6327 409 E. Gaines Sireel .

Taliahassee, FL 32314 Tal[aha?see, FL 32399 _
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!
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RI%JGISTERED AGENT OR BOTH

FOR CORPORATIONS |

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508,. or 6? 71308, Florida Statutes, this
siatement of change is submilted for a corporation organized under the laws of the State of
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:,

. Ny,

2. The principat offtice address: %3{5 . \O L g} 2L Qr) :IF!F 2()‘3;
é@ﬂ ‘ttrn o TIX aen itk i

3. The mailing address (if differant):

2

|

4. Date of incarporation/qualification: 3‘} q q g

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: ;

Cholden M. londorn

3

A%0]_ Cpo A4 Place, in

e
s o2

G

. \ ; =R =

Migp FY 33110 =S

6. The name and street address of the new registered agent (if changed} and /or registered office Mo o
(if changed): ; mo =
Shelders M. Lopdon o5 ¥

. >

OV i Sm o,

090 nw 23 & o ®

{P.0, Box NOT accepiabiz)

P\antaton Tl 855%24

The street address of its ;‘eglistered office and the street address of the business office of its registered agent,
as changed will be identical. ;

jh duly adopted by its board of directors or by an officer so
fdon has been notified in writing of the change.

Egbgg@gﬂ ?: %, 2%5%1. &&Sﬁdﬂ:fl‘l’
rited of by B BN e

gnent as registered ggent and agree to act in this capacity,

1 furthér agree to compl{ ith the provigions of all statytes relative to the ;Jroper aid Col'?feie performance

gf my durzqs,bafgdf am familiqr with gnd accept the obligation of lon as registered agent, Or, if this
ocument is bei

my posit
! ng Jiled m_erecfzv to reflect a change in theé f‘egisterea%ﬁ?ce address, T hereby confirm that the
corporation has béen notifie }
A, oy Wﬁéﬁz ~ 8/2/0
ignature of REgistered Agent) (Date}

in writing of this change.
if signing on behalf of an entiiy:

i

i

{Typed or Printed Name) ;

E
* * % FILING FEE: $35.00 * * * :

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
H
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